Abstract
We are presenting the case of a 22 year old female patient, with insignificant medical history, who discloses the following history on a n a m n e s i s : a t b i r t h s h e p re s e n t e d hypocalcaemia, during the neonatal care she received calcium gluconate, with a rise in calcium levels and long term treatment recommendation of calcium at home, with no f u r t h e r i n v e s t i g a t i o n o f n e o n a t a l hypoglycaemia. The patient was no longer monitored, until, at the age of 8, she Here, she continues to have fever, despite i n t e n s i v e a n t i b i o t i c t re a t m e n t ( w i t h meropenem, Tigecilcine, and Linezolid), the blood culture is negative, and because of tissue disorders getting worse, the patient is parkinsonism, dementia, subcapsular cataract, abnormal dentition and dry skin . (1, 2) The main paraclinical test for these patients is represented by hypocalcaemia, with low or normal PTH levels. The laboratory tests are usually used to diagnose hypoparathyroidism. The genetic disorder needs to be demonstrated through genetic tests.
T h e r a p e u t i c m a n a g e m e n t i m p l i e s administration of calcium with vitamin D long term, with the majority of patients needing these to be administered for their entire lives . The purpose of the treatment is to (3) improve symptoms and to rise and maintain 
